
TOWN OF ABINGTON 
COMMUNITY PRESERVATION ACT 

PHASE II: APPLICATION FOR FUNDING  
 

Please submit 10 copies to: Abington Community Preservation Committee 
500 Gliniewicz Way, Abington, MA 02351 

 
 
Name of Applicant/Organization: __________________________________________________________ 
 
Mailing Address: _______________________________________________________________________ 
                                                      #/STREET                                TOWN                             STATE                                   ZIP 

 
Phone #: ____________________________ Email Address: ____________________________________ 
 
Project Title: __________________________________________________________________________ 
 
Eligible Under:   Housing      Historical Resources       Open Space       Recreation 
 
Please answer the following questions:  
 
Funding Scope: 
 
How much are you requesting in CPA funds? $_________________________ 
 
What is the total amount expected to be for the project? $_________________________ 
 
What are your other funding sources, if any? ________________________________________________ 
 
Will this be a multi-phase project? Explain the phases if applicable: ______________________________ 
 
_____________________________________________________________________________________ 
 
Noting that CPA can NOT be used for maintenance, how will the project be maintained? 
 
_____________________________________________________________________________________ 
 
Please attach at least 3 cost estimate quotes for the proposed project.  
 
Community Need: 
 
What is the need of this project? Who will benefit? What specific community needs will this address? 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 



Implementation: 
 
Who will be response for implanting the project? _____________________________________________ 
 
Who will oversee the project to its complete? _______________________________________________ 
 
Will anyone else be involved in the project? _________________________________________________ 
 
Community Support: 
 
Have you worked in collaboration with the town department response for the project jurisdiction? 
 
_____________________________________________________________________________________ 
 
Are they willing to assist in overseeing the project, making decisions, and assuring that the final project 
is as described? ________________________________________________________________________ 
 
Town of Abington Director Signature: ____________________________________ Date: ____________ 
 
Name: _________________________________________ Department: __________________________ 
 
Suggested Contacts: 
 
Projects pertaining to: Fields, Recreation Spaces, Playgrounds, and Island Grove 
John Stone, DPW Director, 781-982-2122 
 
Projects pertaining to: Abington Senior Center Property 
Suzanne Djusberg, Director, 781-982-2145 
 
Projects pertaining to: Historical Sites, Town Property (not recreation), Misc.  
Scott Lambiase, Town Manager, 781-982-2100 
 
Additional Information: 
 
Further Documentation: Documentation that you have control over the site, such as a purchase and 
Sale Agreement, option, or deed. Provide evident of long-term deed restrictions where required for CPA 
funding.  
 
Feasibility Reports: Any feasibility reports, renderings or other relevant studies and material, such as 
assessors map for location, photos, designs and supporting documents such as historic structural and 
existing condition reports.  
 
Zoning Compliance: Evidence that the project does not violate any zoning by-laws or any other laws or 
regulations, including environmental, and/or list of permits/approvals needed.  
 
Permitting: Any other permits needed within town pertaining to the project.  
 
Other information: Any additional information that might be beneficial to the CPC evaluation.  



 
Applicants with multiple requests - please prioritize your proposals.  
 
Additional Notes: ______________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Applicant Signature: __________________________________________ Date: ____________________ 
 


